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About PCDC

PCDC provides capital financing, expertise, and advocacy to expand
primary care access and advance health equity in communities that need
it most.
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Disclaimer

The views, opinions, and content expressed in this presentation do not
necessarily reflect the views, opinions, or policies of the Center for
Mental Health Services (CMHS), the Substance Abuse and Mental Health
Services Administration (SAMHSA), or the U.S. Department of Health and
Human Services (HHS).

SAMHASA

Substance Abuse and Mental Health
Services Administration

www.samhsa.gov

@ TheNationalCouncil.org/program/Center-of-Excellence
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“Operationalizing Integration” Webinar Series Tip Sheets
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MITIGATING BURNOUT THROUGH INTEGRATED HEALTHCARE

IMPACT OF BURNOUT

CENTER OF EXCELLENCE for Integrated Health Solutions @

snanzretetal
AN Surg. 2010

Unsolicited patient
complaints

How INTEGRATION CAN MITIGATE THE IMPACT OF BURNOUT

Resources for Health Care Worker Well-Being:
6 Essential Elements

Advance Remember that trans-disciplinary
Organizational

‘connections are protective.
They improve patient care and support
staff communication and relations.

Examples include

Cultivatea * Strengthen
Cultura of Lomibiy

Connection aders|

& Suppert Behaviors
Erhance Conduct
Workplace Workplace.
Efficiency . Assazsmant

* Daily huddies
* Weekly meetings

» Treatment planning sessions

The goal is 1o create space, collaborate,

Examine share information, and problem solve
Folicles & together, moving towards an integrated
Fractices

€

strengths based approach.

Please click the image abave for more resources
on each of the essential elements.

“Mitigating Burnout through
Integrated Healthcare”

tip sheet can be accessed here:

https://www.thenationalcouncil.org/wp-

content/uploads/2023/12/1.-Mitigating-
Burnout-Tip-Sheet Final.pdf
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COLLABORATIVE CARE MANAGEMENT 101

STEPPED STRATEGIES FOR INTEGRATION

BH = Behavioral Health
BHP - Behavioral Health Provider
PCP = Primary Care Provider

Specialty
Behavioral Health Care:

Increasing Patient
‘Complexity

Increasing Intensity of
Behavioral Health Services

P ry Care Panel Man:
‘Systematic screening for common BH conditions
Population-based care finding and follow up
Practice-based BHP for PCP hand off, brief follow up

laborative Care? COLLABORATIVE CARE FOR VARIOUS

BEHAVIORAL HEALTH CONDITIONS
nt-Centered Team. The patient,
m t

. « Depression

- Adolescent Depression

- Depression, Diabetes, and Heart Disease
- Depression and Cancer

- Depression in Women's Health Care

= Amiety

* Post Traumatic Stress Disorder
+ Chronic Pain

+ Dementia

= Chronic Substance Use Disorder
+ Bipolar Disorder

“Collaborative Care
Management 101"

tip sheet can be accessed here:
https://www.thenationalcouncil.org/wp-
content/uploads/2023/12/2.-
Collaborative-Care-Management-Tip-

Sheet Final.pdf
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MATERNAL MENTAL HEALTH CONSIDERATIONS

CENTER OF EXCELLENCE for Integrated Health Solutions E

Burden of Untreated Perinatal Mood and

Burden 1 ) Perinatal Mood and Anxiety Disorders Defined
Anxiety Disorders (PMADs) in the United States

Perinatal: Anytime
the fir

artum

bﬁmﬂ

PREVALENCE
[

Inequities in Maternal Mental Health Care and
PMADs in Historically Marginalized Populations

High-Level Solutions to Address the Burden
of Untreated PMADs in the United States

Policy Infrastructure #+'" Health Care System

el

Support policies to expand
insurance eligibility, enroliment,
and provider and services
covered ‘Widen providers' care area
potential Have mental health providers
consult with obstetricians

Incentivize providers to practice

Encourage the creation of
in low resource areas

multi-disciplinary teams and team
based coordinated care processes

Provide patient navigation
toinsurance and alternative Provide flexibility by offering
providers extended hours or after-hours Screen for PMADs, report uality
care measures, and use maternity
mental health safety bundles

“Maternal Mental Health
Considerations”

tip sheet can be accessed here:
https://www.thenationalcouncil.org/wp-
content/uploads/2023/12/3.-Maternal-
Mental-Health-Tip-Sheet- -Final-
06.16.23.pdf

PRIMARY CARE
DEVELOPMENT
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PROVIDING EQUITABLE AND RESPONSIVE CARE
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Def

ng Equity

Equity: 2
« Everyone gets the treatment or care
that is right for them.

sauALTY: caury
Everyone ges the same-regares £ noeded cr e

« Allows people to artain the highest
level of health, regardless of cultural,
demographic, of socio-economic
status.

Responsiveness: ©
* The intentional and consistent decision
bl providers make to see, respect, and
celebrate the aspects that make each
person unique.

* An acknowledgment of a patient's
intersectional existence in the world
and how this shapes their experiences.

b

‘Capyright 2022 Rabert Wood lohnson Foundation®
“Deep equity means working towards outcomes "Equity is the absence of avoidable or remediable
in ways that model dignity, justice, and love differences among groups of people, whether

without re-creating harm in our structures, those groups are defined socially, economically,
strategies, and working relationships.” demographically, or geographically.”
World Heaith Organizatian *

Change Elementar®

Determinants and Intersection:

Structural Determinants of Health:

[ ing | Policies and practices that determine
oA the allocation of societal resources.
-
RN £ .
s e VES| Social Determinants of Health:
235 ausityand e of | Conditions in which people are bor, live, learn,
"

Work, play, worship and their age, which affects a
‘wide range of health functioning and quality of life
outcomes and risks.

‘eeen structural determinants | Quality and use of services:

The safety, effectiveness, patient-centeredness,
timeliness, efficiency, and consistency of healthcare:
and other social resources that people use.

‘cultural detarminants |

) Health and wellness:
Click an the tree for more on ‘Well-being experienced by various individuals
Intersectionality: Amplifying Impacts on Health Equity and groups.

“Providing Equitable and
Responsive Care”
tip sheet can be accessed here:
https://www.thenationalcouncil.org/wp-

content/uploads/2023/12/4.-Equitable-
and-Responsive-Care-Tip-Sheet- -

Final.pdf

@ TheNationalCouncil.org/program/Center-of-Excellence
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Operationalizing Integration by Addressing Maternal Mental Health

Maternal Mental Health (MMH]) 2=

A Pregnant/postpartum peaple
lin5 are impacted by MMH conditions

Of people impacted by MMH
75% corditions remain untreated

OF matemal deaths due to MH
>80% carditions are preventable

1 Individuals who experience racial
1 1 O BCONGIMIC inegquities, are more
likely to experience matemal
mental health conditions, but less
likely to get help.

Annual MMH easts i the U.S. = 518.2 billion

$32,000 per parent/child dyad

Fer parent cost Por child oot
$19,520 a0 %127 03D
[Last wages and (| Treating impact]
productvity)
Untodd Costs

o Impact on relabionships
with partner, other
i-l' £l children

May choose not
o have additicnal
chilchren

Impact on Mother and Baby

‘Women with untrested MMH
during pregnancy are mane |kely to

+ Eperience more barriers bo prenatal care

Hane inadequate diets/nutritional reeos

Childnen Dorn to medtfess with
unfrezied MMH are 2t higher risk for:

+ Lov birth weight
Emall head sice

+ Usesubstances = Pre-besrmn birth
laicohol, tobacoo, trugs) T

+ Experience physical, emotional,
and sexual abuse

‘Women with untrestod MAH
postpartum are mare Lkely ta:

+ Be less responsive 1o balby's cues
+  Hawe fewer positive Interactions with baby
+ Experience breastfeeding challenges

+ Question thelr competence as mothers

+ Longer stay in the NICL

Children Uving wit h mothers with
unineaied MMH are &t higher risk for:

= Ewcessive crying

= Impsired parent -child inferactions

= Bahanioral, cognithee, or emotional delays
* Adverse Childihood Experienoes [ACEs)

“Addressing Maternal Mental Health”

tip sheet can be accessed here:
https://www.thenationalcouncil.org/wp-content/uploads/2024/01/MMH-

Webinar-1 11.16.23 Tip-Sheet-1.24.24.pdf

@ TheNationalCouncil.org/program/Center-of-Excellence


https://www.thenationalcouncil.org/wp-content/uploads/2024/01/MMH-Webinar-1_11.16.23_Tip-Sheet-1.24.24.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2024/01/MMH-Webinar-1_11.16.23_Tip-Sheet-1.24.24.pdf

Audience Demographics Poll

Do you work in a:

* Primary care setting

* Behavioral health setting
* Integrated care setting

PCDC | Primary Care Development Corporation

Are you working primarily as a:

MD/DO

Nurse Practitioner/Registered Nurse
Physician Assistant

Medical Assistant

Therapist

Social Worker

Care Manager

Ql Manager

Informatics

Other

Please rate your current skills and comfort
with discussing primary and behavioral health
care integration.

* Very Low

* Low

Moderate
High
Very High

@ TheNationalCouncil.org/program/Center-of-Excellence



Today’s Presenters
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Tiffany Conroy, MSW, LISW Jennifer Robertson-Hill, LMHC Henrietta Croswell, MPH
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Promoting Integration of
Primary and Behavioral Health Care
(PIPBHC) in lowa
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PIPBHC Background

= SAMHSA grant awarded to lowa HHS
* 5-Year Grant (2018-2023 + 1 year No-Cost Extension)

= Qverarching Goal - to improve primary and behavioral health outcomes for
individuals with substance use disorders (SUD)

* Provide integrated health services to 175 clients

* Administer 140,000 substance use pre-screenings and
130,000 substance use screenings

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



PIPBHC Background, Contd.

= Joint partnership between substance use disorder (SUD) treatment programs

and Federally Qualified Health Centers (FQHCs) across the state (+ lowa
National Guard)

* Provide whole-person, integrated care to address SUD and physical health
through an Integrate Care Team (ICT)

= Builds off the progress made during lowa’s previous SBIRT project
(in FQHCs and lowa National Guard)

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



lowa PCA

lowa’s Integration Project

Center for
UCS Healthcare/ ¥ lowa Army Alcohol & Drug Community

House of Mercy National Guard Services ; Health Care

Polk County Davenport,

(Johnston, lowa) Scott County
P I P B H c (Eastern lowa)
Promoting Integration of
Primary & Behaviorial

Des Moines, Health Care Sioux City,

Polk County Woodbury County

(Central lowa) Northwest lowa)

Jackson ' Siouxland
Recovery Centers Community

Community & % Primary Health
Family Care, Inc.

Resources

Health

Purpose:

1. To promote integration and collaboration in clinical practice 3. Promote and offer integrated care services related to
between primary and behavioral healthcare. screening, diagnosis, prevention and treatment of mental and
2. Support the improvement of integrated care models for primary ggggfﬁgﬁg ;ﬁg g;]sr%ﬁgrgisggsceg-occumng physical health

care and behavioral healthcare to improve overall wellness.

Sustainability Advisory Committee (formerly PSAC)




Unigue Components of lowa PIPBHC Model

= Started 1 year later than other projects at the time
" |nvolve more than 1 partnership
= Utilizes SUD agencies & FQHCs (vs. CMHCs & FQHCs)
= Modeled off the Nurse Care Manager model
" |owa Licensure Regulations
e SUD services are licensed at the facility level (vs. individual provider)

* Mental Health licensure is at the individual provider level

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



SAMHSA Six Levels
of Collaboration/Integration

COORDINATED CO LOCATED INTEGRATED

KEY ELEMENT: COMMUMNICATION KEY ELEMENT: PHYSICAL PROXIMITY KEY ELEMENT: PRACTICE CHANGE

4EEmsss————)

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Integrated Care Team (ICT)
September 30, 2018 - September 29, 2023

Purpose: To utilize a person-centered integrated care team
approach to address the whole person’s health and wellness.

The ICT will serve adults with substance use disorders as the special
population of focus. Subpopulations of focus are:

1. Individuals with SUD and SMI, and

2. Individuals with SUD and chronic physical health conditions.

ICT is made up of:

* Nurse Care Manager (SUD) or Nurse Care Manager (FQHC)

* Substance Use Disorder and Mental Health Professional (FQHC)

* Certified Peer Support Specialist (Colocated)
* Care Coordinator (SUD)

FQHC: SUD treatment program:
* Nurse Care Manager * Nurse Care Manager
* SU/MI Professional » Care Coordinator

Co-located:

* Certified Peer Support Specialist

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Integrated Care Team (ICT)

* Nurse Care Manager at FQHC wiill:
» Serve persons with co/multi-occurring conditions
* Provide routine health screenings

™

—
-

the FQHC

v 4

* Nurse Care Manager at SUD
treatment program wiill:

* Integrate physical health care into the continuum
of services

* Provide routine health screenings

* Population served: clients served by SUD
treatment program

PCDC | Primary Care Development Corporation

* Certified Peer Support Specialist
* Co-located between SUD program and

e SU/MI Professional at FQHC will:
+ Serve persons with co/multi-occurring conditions
* Provide screenings, assessment and care
management to persons and have the ability to
connect individuals to needed services
(depends upon capacity of each contractor).

w -

* Provide both mental health peer support and ‘ . l I

recovery coaching

e Care Coordinator at SUD
treatment program:

* Integrate physical health care into the continuum
of services

* Coordinate services, complete evaluation activities,
perform GPRA and collection of IPP (infrastructiure
development, prevention and mental health
promotion) data

* Population served: clients served by SUD treatment

program
@ TheNationalCouncil.org/program/Center-of-Excellence



Proposed Implementation Approach

1. Promote integrated health care services through a
bidirectional model utilizing an Integrated Care Team approach.

lowa will co-locate a substance use disorder treatment/mental health
professional at a Federally Qualified Health Center (FQHC) to enhance
behavioral health services.

lowa will provide a nurse care manager to provide comprehensive
care management services at each partnering FQHC to work in tandem
with the on-site SUD/MH treatment professional.

lowa will enhance on-site physical health and care coordination

services at the SUD treatment program through the hiring and training
of a nurse care manager, care coordinator and a peer support specialist
to further integrated services.

lowa will provide integrated care services: screening, diagnosis,
prevention and treatment of mental and substance use disorders,
and co-occurring physical health conditions for 175 people annually.

&

- O

@ TheNationalCouncil.org/program/Center-of-Excellence
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Proposed Implementation Approach

2. To support the improvement of integrated health care services
provided to individuals with SUD, SMI and co-occurring health conditions.

lowa will implement evidence based practices (Motivational
Interviewing, SBIRT, Recovery Peer Coaching) to address behavioral
health in primary care settings.

lowa will implement general health screenings and align physical
health practices with the goals of the Million Hearts Initiative into the
continuum of care at the SUD treatment programs.

lowa will develop a Policy Steering Committee to provide project
oversight; modify policies to remove barriers to integrated care; and
create guidelines for consistent integrated care practices for screening,
diagnosis and service delivery. Additionally, the PSC will monitor EBP

fidelity and continuous quality improvement; guide and improve
consumer experience and the quality of care; and ensure program
sustainability and scalability of grant activities.

lowa will host Knowledge Transfer trainings for all providers (FQHC,
SUD treatment program) to enhance bidirectional understanding of
health care practices.

November 2018

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Proposed Implementation Approach

3. To increase the number of integrated health care services
provided to individuals with SUD, SMI and co-occurring health conditions.

lowa will provide integrated health services to 175 clients with the
lowa Integration Project.

lowa will increase outreach and awareness of integrated health
care practices through the provision of 140,000 substance use
pre-screenings and 130,000 substance use screenings to individuals.

lowa will improve outcomes for lowans with substance use disorders
measured by fewer ER visits and inpatient hospitalizations for chronic

conditions post initial screening.

lowa will increase prevention and health promotion activities,
recovery supports and wellness programs for adults with a substance
use disorder and/or a mental health condition.

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Proposed Implementation Approach

4. Implement an innovative and comprehensive care team
approach between the lowa Army National Guard (IAANG) and
co-located substance use/mental health professionals.

a. lowa will utilize Screening, Brief Intervention and Referral to
Treatment (SBIRT) evidence based practices with 1,250 Soldiers
annually.

b. lowa will coordinate medical screenings (fitness tests, preventative
health screenings) between the IAANG Nurse Care Managers and
the co-located SUD treatment professionals and implement services
(tobacco cessation, wellness groups).

c. lowa will provide comprehensive coordination of psychiatric
screenings (GADS-7, PHQ-9, PC-PTSD) between the IAANG
Psychological Health Consultants and the colocated substance
use disorder professionals and assist with referrals as needed by
Guard Command.

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



What does the patient receive?
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Focused Attention

Project allows for focused attention to support whole person health through:

* Consultation and time to work with the Integrative Care Team
(nurses, therapists, recovery coaches, and other specialists)

 Wellness activities focused on nutrition, exercise and whole health
management

* Incentive for completion of the follow-up interview
* Collaboration with a Recovery Peer Coach

* Recovery Support Services

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



The Enrollment Process

Screenings

* Perform a variety of health screenings

- * Vital signs, Cholesterol, Blood Sugar, Carbon Monoxide, Anxiety,
Depression & PTSD, ACEs

Evaluation

ﬁ " |nterviews — Intake, 6 months, and discharge from the program
|  Non-cash incentive at 6-month follow-up interview

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Linkage to Care

Discuss health goals to help determine appropriate services
* SUD Treatment * Peer Support

* Brief Treatment for Substance * Occupational Therapy

Use Concerns e Tobacco Cessation

* Recovery Support Services * Infectious Disease Treatment

* Nutritional Counseling * Primary Care Physicians

 Mental Health Therapy

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Recovery Support Services

= Supports to help people enter into and navigate systems of care, remove barriers
to recovery, stay engaged in the recovery process, and live full lives in
communities of their choice.

= Services include: e 1
* Childcare |_1_|
* Education Y
* Transportation ‘
 Recovery Peer Coaching ﬂ .
* Supplemental Needs .
 Vocational Training | q—

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Strengths, Challenges &
Opportunities
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Grant Activities to Support Success

* Weekly care team care coordination meetings
* Annual site visits

* Assess barriers to implementation and work

with site to define/determine sustainability
goals

* Monthly provider calls

* |dentify barriers to implementation and
sustainability of integrated care and facilitate
communication between organizations and

providers to improve coordination of care

PCDC | Primary Care Development Corporation

Data Collection
* Monthly

* Training of PIPBHC funded staff in evidence-
based practices

* # of services provided

* ER and inpatient hospitalization admission &
discharge

e Quarterly

* # of integrated health care services provided

e Current prevention, recovery services, and
wellness and health promotion activities

* Annual data collection

e Qutcomes and impacts on physical health

@ TheNationalCouncil.org/program/Center-of-Excellence



Strengths

= Strong evidence to support bi-directional integration of primary & behavioral health care

= Creation of lowa HHS

e Alignment of lowa Department of Human Services (housed mental health services) & lowa
Department of Public Health (housed substance use services) to create lowa Health and
Human Services (lowa HHS) commenced in FY2021

= Leadership and legislative support at state and the PCA
=  Strong partnership between lowa HHS & lowa PCA
= Project well-received by partners

= All three FQHC + SUD partnerships & IAANG partnership have successfully served and met
majority of project work plan requirements

= Positive experience reported from participants

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Challenges & Opportunities

Challenges Opportunities

° Integrated care is complex and e Leadership support in partnership agencies to
defined differently dependent upon sustain relationships and some positions
the environment (FQHC vs. SUD) beyond grant funding

* COVID « Growth of value-based and alterative

e FQHC service disruption during payment models (APM)
transition to Epic EHR * lowa PCA BH ECHO

* Funding constraints in SUD agencies * Integrated Provider Network (IPN) supports
and with FQHC PPS growth towards more integrated care

 Sustainability

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Pivots

é Late Implementation

§ 4 Partnership Development

‘ﬁ COVID

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Provider & Patient Experience
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Comprehensive Health Integration (CHI)

Framework and Learning Collaborative

Henrietta Croswell, MPH

f'l Primary Care
Development

Corporation pcdc.org



mmm Background to CHI Bi-Directional Model

Overview of CHI Framework

mem  Next Steps

mmm CHI Learning Collaborative

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Bi-Directional Integration is Critical

Behavioral

health into '
Primary Care

into behavioral
health

Primary Care

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



Why do we need a new framework now?

People living with co-occurring Physical Health, Behavioral Health, and SDOH needs:

* Have higher costs yet experience poorer health outcomes

* Are faced with significant inequities based on racial, ethnic, and economic challenges

across all settings

* Are likely to benefit from evidence-based integrated interventions in whatever setting

they are best engaged

* Benefit from higher levels of service intensity

Despite the progress of knowledge about PH/BH integration, broad uptake remains more
limited than the need for these services.

PCDC | Primary Care Development Corporation Source: Comprehensive Healthcare Integration Framework. @ TheNationalCouncil.org/program/Center-of-Excellence



https://www.thenationalcouncil.org/resources/the-comprehensive-healthcare-integration-framework/

Policy and Implementation Barriers

Lack of flexibility in
implementation of
integrated services

Lack of appropriate
bi-directional
measures of progress
in “integratedness”

Lack of connection of
“integratedness” to
value

Lack of financing to
support either
implementation or
sustainability

PCDC | Primary Care Development Corporation @ TheNationalCouncil.org/program/Center-of-Excellence



What is the CHI Framework?

Physical Mental Social

The CHI Framework provides guidance on implementing the well-being well-being well-being
integration of physical health and behavioral health to help Comminiiy |
providers, payers and population managers: g ”’Hi{’lf
* Measure progress and facilitate improvement /_f’-‘ﬁ m y
. .. . . . Disease ;
in organizing delivery of integrated services £ Rehabilitative Management \‘-ah
(“integratedness”) |=f /ﬁ,

Famllgur \ /. Culture

PERSON-CENTERED CARE

* Demonstrate the value produced by progress
in integrated service delivery

T

o Health Workers

* Provide initial and sustainable financing for
integrated service delivery

PRIMARY HEALTH
CARE SYSTEM

. Housing -

NON-HEALTH SECTORS

PCDC | Primary Care Development Corporation Source: Comprehensive Healthcare Integration Framework. @ TheNationalCouncil.org/program/Center-of-Excellence



https://www.thenationalcouncil.org/resources/the-comprehensive-healthcare-integration-framework/

The CHI Framework expands on the
General Health Integration (GHI) Framework for BH organizations and
Behavioral Health Integration (BHI) Framework for Primary Care Organizations

ADVANCING
INTEGRATION OF
GENERAL HEALTH
IN BEHAVIORAL
HEALTH SETTINGS

A CONTINUUM-BASED
FRAMEWORK

WOHTIFFAL CARD MAHAGIMINT

THE NEW YORK
5% COMMUNITY
/ TRUST

ATIOMAL COUNEIL
for Mental Wellbeing

February 2019

Behavioral Health Integration Series, Final Report

United
Hospital Fund

2 NYSHEALTH

Montefiore

DOING MORE"

Evaluation of a Continuum-
Based Behavioral Health
Integration Framework
Among Small Primary Care
Practices in New York State:

Practice and Policy Findings
and Recommendations
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v’ Broad application to both PH and BH settings, and adult
and child populations

v' Evidence-based domains of integration

CharaCteristics Of v’ Measurable standards for integration

v Self-Assessment Tool
the CHI
v" Flexibility of achieving successful progress in integration
Framework

v Connection of progress in integration to metrics
demonstrating value

v’ Connection of payment methodologies to improving
value by improving and sustaining integration
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Components of the CHI Framework

* Eight Domains — Care processes related specifically to addressing physical health and behavioral

health issues in an integrated manner.

* Three Stages - Each Integration Stage describes an organized approach that has several evidence-
based or consensus supported core service elements for “integratedness” tied to the indicators on
the Eight Domains, each of which can be implemented flexibly depending on the capabilities of a

provider organization and the priority needs of the population served.

* Integration Metrics — Measuring the degree of integratedness in care delivery and the improvement

in outcomes from implementing integration that ties each Integration Stage to Value.

* Integration Payment Methods — Demonstrating how to cover costs of implementing and sustaining

integration for each Integration stage, incentivizing creating value through financing integration.
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Eight Domains of Integration

Screening, Referral, and Follow-
up

Interdisciplinary Teamwork
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Prevention and Treatment of
Common Conditions

Systematic Measurement and
Quality Improvement
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Continuing Care Management
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Linkage with Community and
Social Services

Self-Management Support

Sustainability
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CHI Learning Collaborative

e Launched on 1/18

Ti m Efra m e e 7-month Learning Collaborative

e Texas

Two States + Kanoas

e Scale CHI among state and behavioral health and primary care
provider organizations

e Test revised CHI Framework as a self-assessment tool
e Tailored consultation and technical support
e Stipend provided to each participating program/clinic
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Next Steps: What can you do?

Discuss with your team what
support you need

Decide what steps are
necessary
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Post-presentation Poll

After attending this webinar, please rate your current skills and
comfort with discussing primary and behavioral health care
integration.

Very Low
Low
Moderate
High

Very High
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Office Hours

hours

you ve got questions... we might have answers
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CoE-IHS Upcoming Events & Helpful Links o

Feb 15 Feb 29
From 12-1pm ET From 2-3 pm ET
. . . E inar:
Equity in Action COP e‘g’;‘::;lar
Session Integration
Webinar Series #4
Young Adults
Integration
Opportunities
Register Here Register Here NATIONAL
COUNCIL

for Mental
Wellbeing
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https://www.thenationalcouncil.org/event/equity-in-action-feb24/
https://www.thenationalcouncil.org/integrated-health-coe/subscribe/
https://login.reliaslearning.com/login?returnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fclient_id%3Drlms-legacy%26response_mode%3Dform_post%26response_type%3Dcode%2520id_token%26scope%3Dopenid%2520offline_access%2520impersonator%2520saml%2520usersapi%2520assessmentsapi%2520learningapi%2520identityapi%2520learning-reporting-api%2520evaluationsapi%2520notification-delivery-service-api%2520compliance-policermanager-service-api%2520workflow-service-api%26state%3DOpenIdConnect.AuthenticationProperties%253DzAOEMflN5dQ_9iihhJCF_afJ_rETwhGa6XcOJRtVZiEqmd9o6WRO0NoPGtqLwrLBO4-e9mrAHqzv2XlMGhbEruEVpg2FuZn0DE2pAthP4Uyv-dX8-r_z4IoEt6XNH7kXVnq5nUPoW9zfOH5RR0EBVNtv-9-_IqryUy85P2Qk-Iw%26nonce%3D638279602528358742.MDhiZjA5ODMtMDc4NS00MjViLTg0ZjgtMTQ4Y2QwMjNjM2E4ZTdhNzI0YTctOWMwMy00NWE1LTkyZjUtNGU2ODgxMTg4ZDBj%26redirect_uri%3Dhttps%253A%252F%252Fnatconbh.training.reliaslearning.com%26post_logout_redirect_uri%3Dhttps%253A%252F%252Fnatconbh.training.reliaslearning.com%26acr_values%3DorgId%253A16336%2520
https://login.reliaslearning.com/login?returnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fclient_id%3Drlms-legacy%26response_mode%3Dform_post%26response_type%3Dcode%2520id_token%26scope%3Dopenid%2520offline_access%2520impersonator%2520saml%2520usersapi%2520assessmentsapi%2520learningapi%2520identityapi%2520learning-reporting-api%2520evaluationsapi%2520notification-delivery-service-api%2520compliance-policermanager-service-api%2520workflow-service-api%26state%3DOpenIdConnect.AuthenticationProperties%253DzAOEMflN5dQ_9iihhJCF_afJ_rETwhGa6XcOJRtVZiEqmd9o6WRO0NoPGtqLwrLBO4-e9mrAHqzv2XlMGhbEruEVpg2FuZn0DE2pAthP4Uyv-dX8-r_z4IoEt6XNH7kXVnq5nUPoW9zfOH5RR0EBVNtv-9-_IqryUy85P2Qk-Iw%26nonce%3D638279602528358742.MDhiZjA5ODMtMDc4NS00MjViLTg0ZjgtMTQ4Y2QwMjNjM2E4ZTdhNzI0YTctOWMwMy00NWE1LTkyZjUtNGU2ODgxMTg4ZDBj%26redirect_uri%3Dhttps%253A%252F%252Fnatconbh.training.reliaslearning.com%26post_logout_redirect_uri%3Dhttps%253A%252F%252Fnatconbh.training.reliaslearning.com%26acr_values%3DorgId%253A16336%2520
https://www.thenationalcouncil.org/event/young-adults/
https://www.thenationalcouncil.org/program/center-of-excellence/resources/

UV
New ECHO Opportunity — Support Youth in _:::::
Rural Settings

Kicking off in late February, this six-session ECHO learning collaborative
will feature didactic presentations and case discussions related to
the following:

* Session 1: Trends in Whole Person Health Among Youth in Rural Communities
* Session 2: Providing Integrated Care Among Youth in Rural Communities
* Session 3: Enhancing Safety Among Youth in Integrated Care Services

* Session 4: Community Partnerships (with Faith-based and Spiritual Settings,
Schools, other Community Groups) and Family Supports

* Session 5: Youth and Provider Lived Experiences: Receiving Health Care Services

* Session 6: Strategies for Supporting Health Providers and Addressing Workforce
* Challenges

* Session 7: Trends in Whole Person Health Among Youth in Rural Communities

Apply by Fri, Feb 2, 2024 AL

COUNCIL
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https://go.thenationalcouncil.org/NzczLU1KRi0zNzkAAAGQ0O2jDIYZ4BTfvsupgq0vBZWMDcgscm1e0QnXdSFrajLH1uBmETnWKtUBPOVpe4R5Mxoudf8=
https://go.thenationalcouncil.org/NzczLU1KRi0zNzkAAAGQ0O2jDIYZ4BTfvsupgq0vBZWMDcgscm1e0QnXdSFrajLH1uBmETnWKtUBPOVpe4R5Mxoudf8=
https://go.thenationalcouncil.org/NzczLU1KRi0zNzkAAAGQ0O2jDRRHaSrwFHCFGlqGOurefAJcIoPfYmUC-iiCggTDZUo8aWT4aV1O52YcY8FwYBMvohk=

Contact Us

Shannon Lea, MPH
slea@pcdc.org

PCDC | Primary Care Development Corporation
@ TheNationalCouncil.org/program/Center-of-Excellence
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